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THE IMPORTANCE OF CHEMICAL AND MICRO- 
SCOPICAL EXAMINATION OF THE URINE.* 


BY HOWARD J. WILLIAMS, A. M., M. D., MACON, GA. 

The frequent newspaper reports of sudden death from “ un- 
known or natural causes,” and the large number of deaths in 
mortuary reports recorded as due to heart failure, coma, con- 
vulsions, dropsy, apoplexy, etc., arrests the attention of the 
thoughtful, and suggests the inquiry—what are the patholo- 
gical changes primarily causing these fatal symptoms? We 
can, with safety, attribute a very large aumber of these deaths 
to renal disease, the presence of which was never recognized. 
Renal changes are attended by symptoms common to other dis- 
orders, and, if their nature is not recognized, they are easily 
mistaken. The apparently increasing spread of Bright’s dis- 
ease throughout the country, its latency, and the insidious- 
ness of the early symptoms, is such, that it behooves the care- 
ful diagnostician to be constantly on the alert. 

Life insurance corporations, appreciating the value of early 
recognition of the signs of these diseases, no longer request ex- 
aminations of the urine of applicants for large policies only, 
but now require careful urinary analysis in all applications. 


The correct diagnosis of Bright’s disease is based chiefly 
~~ *Read before Medica! Association of Georgia, at Brunswick, April 17, 1890. 








200 SourHerNx Mepicat Recorp. 


upon the careful examination of the urine, both chemical and 
microscopical. What then are some of the requirements for 
careful urinary analysis, and what is their value in correct re- 
cognition of kidney lesions? 

Stated broadly, the urine must be repeatedly examined to 
ascertain its quantity, its specific gravity, the presence or ab- 
scence of tube casts, and, lastly, the estimation of the quantity 
of urea excreted. Frequently repeated examinations in doubt- 
ful cases are necessary since variations in the quantity, speci- 
fic gravity, and presence or absence of albumin and casts are 
liable to take place from day to day, in all cases, and an exam- 
ination during any temporary change might lead to incorrect 
diagnosis. While it is generally true that signs of the disease 
may be found at some time in all cases, yet persons have been 
known to have chronic lesions of the kidneys for years with- 
out the presence of signs and symptoms, and, after death from 
accident or other disease, chronic rena] changes were found 
by post-mortem examinations. Furthermore, symptoms of a 
latent renal disease may be brought to light by some intercur- 
rent malady. 

The daily quantity of urine should be known, since an in- 
.creased or diminished quantity is indicative of certain pathol- 
ogical changes. But the quantity, either increased or dimin- 
ished, cannot alone be considered diagnostic, since changes may 
be temporarily brought about by processes not pathological. 
Changes in quantity to mean anything, must persist in the 
urine of repeated examinations, and must be attended by char- 
acteristic changes in dolor, specific gravity, and presence of al- 
bumin or casts. 

The specific gravity is sometimes regarded as diagnostic of 
kidney lesions; but its value is doubtful, unless it is persist- 
ent. A temporary increase of the solids or diminution of the 
watery elements of the urine might give a high specific gravity 
that could be easily misconstrued, if the diagnosis rested simp- 
ly upon one examination. The average of many examinations, 
in conjunction with other signs, must alone be of value. So 
important, however, is this sign, that life insurance compa- 
nies will not accept risks having a continuously high or low 


specific gravity. 
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The presence of albumin in the urine is an important con- 
sideration in the diagnosis of renal disease. For a long time 
after its existence in kidney changes was discovered, its pres- 
ence was regarded as a fatal omen. But more recent investi- 
gations have shown that it is not pathogonomic, and it is now 
no longer dreaded. Ii is found present in other conditions, 
and under circumstances not fatal. It is now known to be 
present in health, and in morbid processes not renal, as car- 
diac disease, irritations of the central nervous system, infec- 
tious fevers, and some local disorders, as of the bladder and 
urethra, and in pregnancy. Its presence in these disorders can- 
not be tuken as evidence of associated renal lesions. Though 
generally present at some time during Bright’s disease, it is 
absent sufficiently often to make it of doubtful diagnostic value, 
and its absence from the urine is not a guarantee that renal 
changes are not present. It is often present, and yet escapes 
detection by the usual tests. Recently a specimen failing to 
respond to heat and nitric acid, was referred to Dr. McHatton 
and myself for further examination, and, with other re-agents, 
we found albumin. In doubtful cases therefore, repeated ex- 
aminations should be made; and not one or two, but several 
re-agents should be employed. As pathogonomic of Bright’s 
disease, and in the differentiation of its various forms, albumin 
alone is not sufticient; to be of value, it must be associated 
with other signs. 

Additional evidence of renal disease is obtained by the mi- 
croscopical examination of the urine, and the detection of tube 
casts or cylinders. These casts are of clinical importance, as 
they come from the depths of the uriniferous canals of kid- 
aeys whose functions are defective. Their presence continu- 
ously in the urine is the best kind of evidence of renal changes, 
since they can be found when albumin cannot be detected, and 
their characteristic appearances may be useful in the differen- 
tiation of the various types of the disease. Like albumin, they 
may be temporarily absent from the urine, and one examina- 
tion at this time may lead to false conclusions. Again, they 
are occasionally found in health, and under circumstances not 
dependent on renal changes; hence, to be of value, they must 
be found in repeated examinations. Bright’s disease has been 





202 SovurHERN MepicaL ReEcorp. 


known to exist in an individual without the presence of casts; 
therefore, their absence cannot be infallible evidence of free- 
dom from disease. 

While albumin and casts are abnormal products eliminated 
by the kidneys in Bright’s disease, urea is a normal ingredient 
of the urine, which is found to be excreted in diminished quan- 
tities. 

This diminished quantity has, hitherto, been of clinical in- 
terest simply as evidence that a certain quantity of urea is re- 
tained in the blood, producing, directly or indirectly, uremic 
poisoning. Recently, however, itis assuming importance with 
reference to the recognition of chronic renal disease. Much 
is being written on this question, and so high an authority as 
Dr. T. Grainger Stewart employs it as a diagnostic test for 
kidney lesions. 

Dr. C. 8. Bond, of Richmond, Ind., has a paper in the Amer- 
ican Journal of Medical Sciences, January, 1890, on the subject. 
He bases his conclusions upon the repeated examinations of 
fifty cases, and his observations cover a period of more than 
five years. This diminished urea is found in urine containing 
albumin and casts; and it is also found in the urine of patients 
having the outward symptoms of renal disease, long before al- 
bumin and casts are discovered. If this latter fact will hold 
good in all cases, examination for the quantity of urea may be 
used as a test for the early stages of Bright’s disease. Like 
the other signs of kidney changes, it is said to be only of value 
in the presence of other symptoms, and repeated examinations 
are necessary to establish the validity of its evidence. 

It would seem, from the above considerations, that all these 
signs of renal diseases are defective, and, taken separately, un- 
reliable. This, in a measure, is true; yet, upon the associa- 
tion of several, during many observations, rests their value. 
Upon these several signs, then, depends the almost absolute 
recognition of a disease, whose pathology is far-reaching; not 
simply a lesion of the kidney only, but, as revealed by recent 
investigations, an involyment of other important tissues. In 
the light of these recent discoveries in pathology, may we not 
hope for other signs of greater value, and readier methods of 
detecting the earlier changes of kidney diseases ? 
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Having considered these diagnostic signs found in the urine, 
let us turn to some of the general symptoms and complications 
calling for urinary analysis. As before stated, the disease is 
so insidious, and many symptoms so easily attributed to other 
diseases, that renal changes may exist, and be far advanced, 
before they are recognized. 

The nervous symptoms of Bright’s disease demand careful 
considefation. Coma and convulsions are common termina- 
tions of the disease. A fatal uremic coma may strike down a 
person of unknown history, and, if there is no urinary analy- 
sis, the trouble may be mistaken for apoplexy or for narcotic 
poison. So irritable is the nervous system in renal disease, 
that, like the highly organized system of childhood, the slight- 
est disturbance of equilibrium of functions is sufficient to bring 
on convulsions. Persistent neuralgic and chronic rheumatic 
affections are frequently expressions of chronic renal lesions; 
no dropsy or other outward symptoms being present to call at- 
tention to the kidneys. Such cases proving rebellious to treat- 
ment, suspicion is aroused, and examinations of the urine may 
disclose their true source. 

Oedema of the Lungs, Chronic Bronchitis, and Asthma, of 
renal origin, have no characteristic symptoms, except those re- 
vealed by the urine. Treatment directed to these disorders, 
without consideration of the kidney affection, can only result 
in failure. The true origin of the following case was deter- 
mined by examination of the urine, after months of suffering 
from erroneous diagnosis, and misguided therapeutics, owing 
to the neglect of urinalysis. 

Mrs. B., white, aged 47 years, consulted me in February, 
1889, for a distressing cough, which had been pronounced a 
Chronic Bronchitis, and so treated, without relief, for several 
months. She suffered with extreme dyspnea, attended by 
cyanotic lips, and inability to lie down. She expectorated 
large quantities of white frothy mucus, stained with pus and 
blood. Large and small bronchial rales could be heard 
throughout the chest. The cardiac area was enlarged; the 
heart over-active; the pulse small, feeble and rapid. She had 
constant headache ; occasional attacks of nausea and vomit- 
ing, and some oedema of the ankles. 
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The daily quantity of urine was diminished to twelve or 
twenty ounces; dark colored; specific gravity 1018 to 1022; 
only a very slight trace of albumin could be detected by the 
most careful testing; while hyaline and granular casts, and, at 
times, blood corpuscles were present. Upon close inquiry, she 
gave a history of acute dropsy, followed by apparent recovery, 
three years previous. She has been under my observation for 
fourteen months; the bronchitis is relieved; her general con- 
dition is improved; yet she has had several mild uraemic at- 
tacks, Her family know her condition; are prepared to meet 
her uraemic symptoms, and will not be surprised by an unex- 
pected termination of her disease. 

In affections of the heart, urinalysis is of great value, both 
in diagnosis and prognosis. No two classes of disease are 
more intimately related than those of the heart and of the 
kidneys; therefore, the study of the one is essential in the 
presence of the other. This association is particularly marked 
between cardaic hypertrophy and chronic interstitial ne- 
phritis, and, in a given case, with symptoms suggestive of both 
disorders, it may become necessary to decide whether the dis- 
ease is the former with attendant renal congestion, or the latter 
with heart trouble, due to changes in the blood and blood-vessels, 
Albumin is found in both conditions, but tube casts, rarely 
present in purely cardaic disease, are nearly always found in 
contracted kidneys. These cases of contracted kidneys with 
hypertrophied heart, usually die suddenly with uraemic symp- 
toms; the detection of albumin or casts may give warning in 
time to delay, by judicious therapeutics, the fatal day. In a 
feeble heart with disturbed renal functions, the detection of 
albumin with casts is a fatal omen, and gives warning of a sud- 
den ending. In the following case, urinalysis gave this warn- 
ing, and its sudden fatal issue did not find her friends unpre- 
pared. 

Mrs. S., white, age 70 years, had a history of an attack of 
angina pectoris 12 years ago. Since then she has had to take, 
at times, digitalis for palpitation. When called to see her, 
June 25, 1889, she had been suffering for several days with 
dizziness and a full feeling in the head; she saw specks float- 
ing before her eyes and heard peculiar noises, and she com- 
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plained of cardiac uneasiness. The pulse was feeble, easily 
compressed, and remittent. The cardiac area was enlarged, 
and its impulse feeble. No murmurs were heard on ausculta- 
tion, but the cardiac sounds were feeble and intermittent, 
though not irregular. She had some slight cedema of the 
ankles. The urine had recently increased in quantity—the 
daily amount was two quarts. Specific gravity 1020; albumin 
largely deposited, hyaline and granular casts present. Under 
treatment appropriative to kidney disease, she improved up to 
August 5th, though albumin and casts remained largely present: 
On this day, while engaged with her household duties, she was 
suddenly seized with severe pain in the back of her head, fol- 
lowed immediately by unconsciousness and stertorous breath- 
ing. After an hour consciousness partially returned. As soon 
as the urine could be collected it was measured, and amounted 
to 10 ounces in twenty-four hours; specific gravity 1016; al- 
bumin abundantly deposited ; tube casts present. Vomiting, 
headache, irregular action of the heart, attacks of blindness 
and hallucinations of hearing continued some days; her condi- 
tion then slightly improved. September Ist, after a night of 
restlessness, headache and vomiting, she passed into a quiet 
sleep. Her attendant went out of the room for a few moments, 
and, returning, found that she was dead. 

Of all the complications of Bright’s disease, those of the di- 
gestive organs are the most commonly overlooked. Chronic 
catarrh of the stomach, with nausea and vomiting; catarrh of 
the intestines, with profuse diarrhoea and functional disorders 
of the liver, are found associated with this disease. The head- 
aches, nausea and vomiting, and so-called torpidity are often 
ignorantly attributed to a disturbance of the hepatic functions, 
popularly known as “biliousness.” Even the more violent 
forms of uraemic poisoning, coma, or convulsions, have been 
thus mistaken. Two or three years ago Dr. McHatton re- 
ported a case of the latter character in the Atlanta Medical and 
Surgical Journal, and called attention to the frequent errone- 
ous interpretation of this co-called “biliousness.” To complete 
the history of this case, and to show to what fatal ends this 
error may lead, I will state that, shortly after this report ap- 
peared, the patient moved away from Macon, and, notwith- 





206 SouTHERN MepicaL Recor. 


standing the most positive assurance that the disorder was 
uraemic, and the patient so instructed to inform his next med- 
ical adviser, he died in one of these uraemic attacks, his death 
being attributed to heart disease. I have at present under my 
charge one of these “bilious” individuals, whose urine has a 
constant specific gravity of 1010, and contains a trace of albu- 
min and tube casts. He is wedded to his “ biliousness,” be- 
‘cause his first attendant so named his disorder. Such mistakes 
will occur less frequently when urinalysis becomes more gen- 
erally employed in these simple indispositions. 

These sudden attacks of vomiting and diarrhoea are fre- 
‘quently beneficial. The blood, charged with urea or other 
poisonous matter, irritates the stomach and bowels, provoking 
vomiting or diarrhoea, which in time drains the poisonous fluids 
from the system. 

These attacks, at the same time, are prognostic; they are 
often the forerunners of grave uraemic symptoms. The knowl- 
edge gained in such conditions, by examining the urine, is 
invaluable, indicating measures for aiding the elimination of 
the poison. It would be criminal, if, knowing the character of 
‘such attacks, remedies to arrest these symptoms were not em- 
ployed. 

Recently a man of intemperate habits had a severe attack of 
vomiting; ahypodermicinjection of morphine relieved the vom- 
iting; a night’s rest was obtained, but the next morning, on 
attempting to cross the room, he fell, and, in two hours, died 
comatose. Examination of his urine, no doubt, would have 
revealed evidences that he was suffering with uraemic poisoning. 

This next case is of peculiar interest in this connection, illus- 
trating the latency of renal disease. The possible uraemic 
origin of some diarrhoeas; the mistake of arresting such a dis- 
charge, terminating in convulsions and coma; and suggesting 
the possible value of urinalysis in spite of a supposed simple 
etiology. 

Mr. E., white, a large, healthy looking man, of temperate 
habits, had not been ill for fifteen years until this attack, which 
began as a mild but rebellions diarrhoea three weeks before 
my first visit. I saw him July 15, 1889, in the absence of his 
family physician, for what he regarded as a relapse. He had 
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frequent watery stools, great thirst, occasional vomiting, head- 
ache and sleeplessness, but no fever. His disorder was attrib- 
uted by his physician to eating over-ripe fruit. As others in 
his family were simultaneously affected with a similar disorder, 
the conclusion was plausible. Under ordinary treatment his 
diarrhoea was checked, and I dismissed him at my third visit. 
His urine had never been tested. 

July 23d I was again called to see him. He was restless, 
had not slept two out of seventy-two hours, had nausea and an 
unquenchable thirst. He would drink, his wife said, three 
gallons of water during the day and night. He passed large 
‘quantities of urine, which I requested to be measured, and a 
large specimen furnished me the next morning. From 56 p. m: 
-of the day of my visit to 5 p. m. the next day, he had passed 
four quarts of colorless urine. The specific gravity was 1002, 
and contained neither albumin or sugar. The urine was allowed 
‘to settle several hours; tube casts were then found with the 
microscope. I did not see Mr. E. during the second morning ; 
but at 5 p. m. I was sent for urgently to see him, as he was un- 
conscious and thought to be dying. During the day, I was 
told, he had passed three quarts of urine, but none since 2 p. 
m. Passing the catheter, only two ounces were found in the 
‘bladder. Without premonitions he began to have convulsive 
twitchings of the facial muscles, rapidly passing into general 
convulsions. I found him ina comatose condition. All efforts 
‘to promote reaction failed, and at 9 p. m. he died. 

In other disorders in which the kidneys may be affected, as 
‘pregnancy, disease or irritation of the central nervous system, 
-and the essential fevers particularly, most valuable informa- 
tion, diagnostic, prognostic, and therapeutic, may be found by 
examination of the urine. It is not uncommon to find albu- 

minuria in the malarial fevers, and chronic malarial toxemia 
bears a well known etiological relation to Chronic Diffuse 
Nephritis. The anemia, dropsy and other symptoms present 
in such cases may reasonably be attributed to the blood chan- 
ges of malarial poisoning; urinalysis, however, will correct the 
mistake, by showing signs of diseased kidneys. 

I present the next case as one of Chronic Diffuse Nephritis, 
«dependent upon chronic malarial poisoning : 
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Mr. C., white, aged 23 years, consulted me in Feb’y. of this: 
year for a persistent diarrhoea, which he said he could not 
cure. His family history was good; personally he was tem- 
perate. His general health was good uutil four years ago, 
when he began to have chills. Following this he has a histo- — 
ry of chronic malarial poisoning, of four years duration; the 
attacks lasting from three to six months, with intervals of 
about three months. He has no headache, no cough, no dyspnea, 
’ sleeps well, no loss of flesh, but is quite feeble, and has a poor 
appetite. He has occasional attacks of nausea and vomiting;. 
lungs and heart normal; liver not enlarged; spleen, however,. 
enlarged, can be felt below the ribs. Oedema of ankles, but 
no acites. Pulse 76; temperature 98.6. Skin has a peculiar 
grayish color, suggestive of grave trouble. Urine, daily quan- 
tity, 12 to 16 ounces; color, dark but not smoky; specific 
gravity, 1020; albumin, present in large quanties, 7 gm to the 
litre by measurement with Esbach’s albuminometer; hyaline 
and granular casts, but no blood corpuscles under the micro- 
scope. 

Treatment directed to elimination of excrementitious mat- 
ters in the blood relieved his diarrhea. He is now taking, 
Flint’s Tonic Chalybeate Tablets, with benefit. 

The presence of albumin in the urine of individuals appar- 
ently in health, is sometimes accidentally discovered, notably 
during examinations for life insurance. 

This albuminuria has attracted much attention during the 
last few years, though little is known of its nature. From its 
appearance in apparently healthy young adults at certain hours 
during the day, it has been variously called functional, physi- 
ological and cyclical albuminuria, or the albuminuria of adol- 
escence. Exercise, diet, taking food, cold baths, mental strain, 
&c. seem to exercise an influence upon its presence, and it may 
possibly be associated with disorders of the blood making or- 
gans, renal circulation or nervous system. In this connection,. 
I present the following cases: 

J. S., white, age 24 years, height 5 ft. 10 1-2 in., weight 135. 
Ibs. Habits temperate; no hereditary tendencies; heart, lungs, 
digestive and nervous functions normal; general health con-. 
sidered good. His urine passed during the examination had a. 
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specific gravity of 1028, albumin was present in a small amount, 
sugar was not present, nor were tube casts found, but crystals 
of oxalate of lime were abundant. He was requested to bring 
the first urine on rising next morning; also to measure the 
daily quantity. Three pints were passed in 24 hours. No al- 
bumin, no sugar, no tube casts were found in the early morn- 
ing urine; while that passed at the office the second visit con- 
tained albumin, About twenty observations were made in this 
ease with following results: Albumin absent in the early 
morning, a trace while at work. The daily average was less 
than 1 gm to the litre. Specific gravity 1022 to 1028, no sugar, 
and no tube casts were found. Taking food did not affect his 
urine. He never had any symptoms usual to renal disease. 
He passed then from observation until quite recently. Exam- 
ination now of urine shows albumin, but no sugar, and no tube 
casts, while oxalate of lime crystals are still abundant; speci- 
fic gravity 1032. 

The next case was referred to me early in Feb’y; C. R., 
white, age 21 years, moulder by trade, height 5 ft. 8 in., weight 
131 lbs., sallow complexion, stooping shoulders and flat chest. 
No hereditary or acquired disease. Heart, lungs, nervous sys- 
tem and digestion normal. He applied for life insurance, and, 
ulbumin being found in his urine, he was referred to me for fur- 
ther observation. He was. requested to measure the urine 
passed in 24 hours, and bring specimens passed immediately 
on rising from bed, one hour after breakfast, one hour before 
and after dinner, and one hour before and after supper. Ex- 
aminations of these yielded the following: after rising sp. gr. 
1024, no albumin; after breakfast and on walking to work, sp. 
er. 1028, albumin, a marked trace; before dinner while at 
work sp. gr. 1024, albumin, a trace; before supper after walk- 
ing home sp. gr. 1028, albumin a marked trace; after supper, 
sp. gr. 1028, albumin, a trace. Nosugar was present, nor were 
tube casts found in the entire quantity. The quantity of urine 
for 24 hours measured three pints. I have carried on a series 
of observations in this case, and have examined 75 specimens 
of urine, with following results. The daily quantity of urine 
is uniformly 45 to 55 ounces; specific gravity from 1022 to 
1034, albumin is never found in early morning, it appears in 
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marked traces after walking, in slight traces while working at 
his trade, while on two occasions, when he was requested to 
remain in bed, it was absent for the entire 24 hours. There 
was less than 1 gm of albumen to the litre, by measurement. 
Diet, and taking food had no effect on its presence. Tube 
casts have not been found, notwithstanding the most careful 
search; nor is sugar ever present. A careful watch for symp- 
toms of Bright’s Disease has been observed, and, with the ex- 
ception of this albuminuria, this man is absolutely free from 
disease. He has taken for the past six weeks “Flints Tonic 
‘Chalybeate Tablets,” with a gradual though not marked im- 
provement in the albuminuria’ 

This albuminuria 1s claimed by some to be innocuous, by 
-others to be pathological, therefore prejudicial, and these opin- 
ions of course exert their influence on the question of life in- 
surance. With reference to the relation of this form of albu- 
minuria to life insurance, [ wrote to the medical directors of 
two of the companies for which I examine, Dr. A. DuBois, of 
the “Manhattan Life Insurance Company,” of New York, and 
Dr. J. M. Keating, of the “Penn Mutual Life Insurance Com- 
pany,” of Philadelphia. Both say their companies will not 
entertain such risks. I embrace in full the opinion of Dr. 
Keating, as it expresses his views of the pathology of this dis- 
order. He says: “There is no proof that albumin is ever 
found in the urine of healthy individuals; therefore, the term 
“Functional Albuminuria’ is not correct. But again, there is 
found in youths a trace of albumin at times, disappearing and 
then appearing, sometimes after meals, and especially after 
exercise, which is unaccompanied by casts, and which proba- 
bly depends upon some curious disease of the blood, mal-as- 
similation, or on some form of enervation; I believe it is always 
the result of some pathological condition, more or less. Cases 
presenting this condition should not receive policies of insur- 
ance until this has entirely disappeared.” 

In regard to the diagnosis of these cases, attention to the 
following points will usually lead to a satisfactory conclusion. 
First, age, youth and young adult life. Second, sex, males 
most often affected. Third, general health usually good, ab- 
absence of symptoms suggestive of renal or cardiac disease. 
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Fourth, quantity of urine, normal. Fifth, specific gravity,. 
high. Sixth, absence of tube casts—albumin with casts mean 
kidney disease. Eighth, accidental discovery, as during ex- 
amination for life insurance. 

The prognosis of this affection is as yet uncertain. The 
time since it was first observed is not long enough, nor the 
history of the cases so far collected of sufficient duration to. 
draw positive conclusions. Some cases have been reported as 
passing finally into chronic renal disease; while very many 
gradually return to health. Extreme caution in the mode of 
living and tonic treatment are the only therapeutic indications 
so far recognized. 

If, by this paper, I shall have been instrumental in arous- 
ing a deeper interest in the careful and frequent analysis of 
urine, and, by this means, aided in the employment of rational 
treatment in disease, I shall feel that my efforts have not been 
in vain. 





A REPORT ON THE PROGRESS OF OPTHALMOLOGY 
AND RHINOLOGY.* 


BY R. O. COTTER, M. D., MACON, GA. 


I am well aware that an attempt to present anything like a. 
resume of the progress made in any special line of practice 
would be out of place, and tiresome to an audience composed 
largely of general practitioners; hence, I shall endeavor to 
prerent only some of the more important and lately known 
measures in the treatment of diseases of the eye and nose. 

EXTRACTION OF CATARACT WITHOUT MAKING THE IBIDECTOMY. 

This (so-called) new operation, which is, and has been quite 
the fashion with some surgeons in this country for a year or 
so, is simply the revival of an old operation which was prac- 
ticed in France some thirty years ago. Its enthusiasts claim 
that, among other things it offers and secures by the circular 
and movable pupil which it leaves, as a rule, better vision than 
is obtained by the usual operation with iridectomy. I refer to 





*Read before the Medical Association of Georgia, at Brunswick, Georgia, 
April 18th, 1890. 
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Von Graefe’s linear extraction, which has given, for 25 or 30 
years, such great satisfaction. I think this claim remains yet 
to be proven. Recently I reported the case of a patient who, 
from an injury received a year ago, which tore away nearly all 
of the iris of one eye, leaving only a narrow strip (hardly one- 
fourth of it) yet, with this narrow strip of iris, he has perfect 
vision—reads the finest test type. I first saw this new opera- 
tion made last summer in New York, at the Manhattan Eye 
and Ear Hospital. I liked the operation, for, when successful, 
it seems to be really the ideal operation, and it is perfectly 
natural that most eye surgeons should desire to make it. But 
it is admitted, even by its advocates, to be a very difficult one. 
I go further and say, it is an exceedingly hazardous one. Iam 
very sorry too that it is so, because Iam confident that, very 
many eyes will be lost by it before it shall have been abandoned, 
as I think it will be before very long by conservative surgeons. 
What I now have to say, is an expression of my own opinion, 
as well as it can be formed from having made the operation 
nine times myself, and from some experience of others whom I 
know. Of my nine cases, eight were successful, and one was a 
complete failure. These eight successful ones now enjoy good 
vision, but during the progress of the operation of three of 
these, complications arose, which I almost feared would ruin 
the suecess of the operations. These mishaps I have seen 
occur to the most skilled and careful operators, and they can 
not certainly be anticipated or prevented. Such mishaps are 
extremely rare with me when I employ the Graefe’s ex- 
traction. 

In the first place, the cireum-corneal incision has to be very 
extensive—fully two-fifths of the circumference. This aug- 
ments the danger of non-union and suppuration. Then, as we 
wish to keep the pupil contracted, we cannot use that great 
sedative, Atropine. Indeed, on the other hand, it is recom- 
mended that we drop a solution of eserine in the eye after ex- 
traction. As we know eserine is a drug which is capable of 
doing mischief by its irritating properties, I regard this as un- 
fortunate. Loss of vitreous, while it may not be one of the 
commonest mishaps that may occur, is the worst accident that 
is liable to occur, and it is surely more liable to occur than it 


~ 
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is in the Graefe’s extraction. This is because of the extra 
large circum-corneal cut, and that the lens comes out with more 
of a gush than in the usual operation. During all of my former 
experience in operating I was so fortunate as to have never 
had any patient suffer a serious loss of vitreous. In my third 
case of the new extraction, however, after the lens had been 
delivered, the patient, a silly, uncontrollable old woman, 
foolishly snapped her lids together as strongly as she possibly 
could—though there was no pain whatever. A large amount 
of vitreous gushed out and the eye was lost. By-the-way, I 
notice recently that loss of vitreous after the operation had 
been completed, was reported as having occurred among the pa- 
tients at the Manhattan Hospital, presumably in somewhat 
the same manner as in my case. So far as my experience goes, 
T have had no iritis as the result in any of my cases, and I 
should think this is in favor of the new operation, because 
with an uncut iris it seems reasonable that there should be 
less danger of iritis. However, as I have for the past five 
years adopted the rational plan of “letting the eye alone” after 
the operation (I mean, not disturbing the eye for two or three 
days if possible), I have a minimum amount of iritis to deal 
with any way. Another point I will mention in favor of the 
new operation is this—although I had about decided about six 
weeks ago that I would, as arule, abandon the operation, since 
then Ihave been somewhat forced to make it intwo more cases. 
These were cases when the patients were exceedingly scary and 
nervous; they constantly jerked and rolled their eyes in all 
directions. Now, in such cases there is often a very provoking 
and dangerous jerk of the eye just as we grasp the iris to make 
the iridectomy, in the Graefe’s operation. Frequently this 
causes very troublesome hemorrhage, and sometimes does 
worse than this. So in these cases I found it necessary to de- 
liver the lens without making the iridectomy. I suppose the 
most frequent accident that occurs in this operation is prolapse 
of the iris. Indeed, it is to be expected, and when primary, is, 
so far as I have seen, usually reducible, but when secondary, 
is apt to prove an annoying and tedious matter. 

Subsequent incarceration of the iris in the wound, is also 
said to be a tolerably frequent occurrence. If I am positive 
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of anything in regard to what I have seen in cataract ex— 
tractions (and I will say they were not my own cases) it is that,. 
I have known more unsuccessful results follow from the med- 

dling, or too frequent dressings of eyes than from all other 
causes combined. If I can possibly avoid it, I do not remove: 

the dressing for two or three days, nor do I ever open the lids. 
until the fourth or fifth day, if there is no swelling of the lids. 

and other symptoms. Now, suppose you have made the ex- 

traction by the new method and all goes well for two or three- 
days (as was my experience in one case, and it was one of the 

most successful, and as smooth an operation as I ever saw) 

but about the second or third day the compress or the bandage: 
should get slightly awry, or the patient move his lids (and they 

will do so) the aqueous comes out with a gush, and the iris be- 

comes prolapsed. This is, in my opinion, very liable to occur. 

Indeed, this was the tendency in the majority of my cases.. 
Fortunately I overcame the trouble in all of them; but one of 
them was a very tedious affair, and kept the patient from going 
home for at least four weeks, though she now has good vision. 
During one of my operations the iris fell forward upon my 
knife, and for sometime it was quite troublesome. This is a 
very common hindrance to the operation I should say, and I 
should think, to any one but a skillful operator, it would be 
liable to cause serious mishaps. It seems liable to cause the: 
line of incision to be deflected, or to gash the iris. I will also- 
say, I find it best and safest in making this operation to re- 

move the speculum as soon as the circum-corneal incision is 

made. I may appear to be out of fashionin having to condemn 

this operation, but I believe the progress of opthalmic surgery 

will yet sustain mein my opinion. I believe that if the records 

of failures were brought to light, it would show that many eyes. 
are being sacrificed by it, which could have been restored to 
vision by Von Graefe’s method. 

In spite of the fact that so much has been written regarding 
the improper use of cocaine in eye troubles, I am sorry to 
have to repeat that, I too frequently find this most valuable 
boon to the opthalmic surgeon being used in a very improper 
manner by some good physicians. They persist in using it as 
a sedative, or as a collyrium. Let me most earnestly protest 
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against such a use of cocaine. The continued use of it, as in 
eye washes, is positively harmful. It denudes the cornea of 
its epithelium, and when used, as it often is, in ulcers of the 
cornea, it does great harm. As for the use of Atropine—the 
most valuable of all eye medicines when properly used—yet, 
its indiscriminate use often does irreparable injury to the eye, 
My apology for repeating this well-known truth is that, within 
the past twelve months I have known of four or five instances 
where general practitioners (and men of undoubted ability, 
too,) had used atropine in making examinations, or improperly 
in the treatment of eyes of patients who had glancoma, some 
incipient, and some established cases. In all these cases serious 
harm was done. 

Since reading my paper upon the correction of errors of re- 
fraction, at our meeting of last year, I am confident that I 
hardly made it strong enough. I am more than ever convinced 
that, more and more cases of conjunctivitis, and frequently re- 
sultant granulated lids, have their origin solely in this cause. 
I am more than ever convinced that, many hypermetropes are 
made near-sighted by being allowed to continue close use of 
their eyes with uncorrected errors of refraction. I then said 
that I was not ready to give my testimony as to the compara- 
tive merits of atropine, which paralyzes the accommodation for 
several days, and homatropine, whose effects last only about 
twenty-four to thirty-six hours, when used in refractive work. 
After a sixteen months trial of homatropine, I am very sorry 
to have to say it can not always be depended upon, I have 
used it in all sorts of ways, and as thoroughly as I have ever 
heard its use advised. Dropping a six, or a ten-grain-to-the- 
ounce-solution of it in the eye every ten minutes for an hour, 
and know that it will frequently fail, especially when used with 
young patients, most particularly where there is spasm of the 
ciliary muscle, and the patient simulates near-sightedness, 
Here atropine should be used. In adults whose time is more 
valuable, and also as there is greater possibility of incipient 
glancoma, I generally use homatropia. It does not keep the 
pupil so long dilated. We should bear in mind that many eye 
diseases, neuralgia, conjunctivitis, stricture of the nasal duct, 
etc., are caused and aggravated by nasal catarrh in its various 
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forms. If we overlook this, now well-established fact, we will 
fail to relieve many perfectly curable eye troubles. 

This brings us to the subject of RHINITIS, by which is un- 
derstood, a catarrhal inflammation (if I may use the term 
inflammation) of the mucousmembrane of the nostril and con- 
tinuous passages. In this section, unless it is from syphilis, 
we see comparatively little of ozena, so I will not take up time 


with it. 
(Te be continued.) 





THE USE OF NUTRITIVES AND TONICS IN NERYV- 
OUS DISEASE.’ 


In all cases of vital depression it is a matter of the first im- 
portance, that the physical system be reinforced by nutritives 
and tonics. 

This vital depression is nearly always a feature, and gener- 
ally a marked one, of nervous and mental diseases ; of “ brain 
fac” and “nervous prostration,’ and under no other circum- 
stances are nutritives and tonics more clearly demanded or 
potent for good. There is much choice in remedies of this 
class. Dr. Wm. Stocker, physician at Mt. Hope Retreat, near 
Baltimore, clearly indicates his preference : 

“T have for some time past been in the habit of using 
“Colden’s Liquid Beef Tonic” in my private practice, and have 
also tested its qualities in cases under my care at Mt. Hope 
Retreat. I have found it an admirable nutritive tonic and 
stimulant, and in a great variety of cases accompanied by seri- 
ous vital depression, and in tedious convalescence from want of 
appetite, and inability to digest the more common articles of 
aliment, “Colden’s,Liquid Beef Tonic” will be found the very 
best preparation used, and I, therefore, confidently recommend 
it to the medical profession.” —Mass. Med. Journal. 





The report of the New York Analyst of Drugs shows that 


the chances for getting drugs of good quality on prescription 
is 43.8 per cent. ; fair, 17.4; inferior, 26.; NoT AS CALLED FOR. 


11.6; excessive strength, 1.2—(Times and Register. 
Philadelphia, December 7, 1889. 















SovuTHErRN Mepicat REcorp. 


Currespondence. 


OUR NEW YORK LETTER. 


Dr. Jarvis, Professor of Laryngology at the New York Uni- 
versity Medical College, in speaking at a recent clinic, of the 
treatment of hypertrophied tonsils, pronounced against the 
employment of cold water and astringent gargles for the con- 
trol of hemorrhage that sometimes occurs after tonsillotomy ; 
the teaching uf Sir Morrell MacKenzie to the contrary not- 
withstanding. He claims that the fluid has a tendency to wash 
away the blood clots as rapidly as they are formed. In such 
cases, he urges absolute rest to promote clotting and to guard 
against vomiting. 

He also condemns the employment of cocaine for the pro- 
duction of local anesthesia in the removal of tonsils, explaining 
his reason on the grounds that the anesthetic effect of cocaine 
is necessarily incomplete, being superficial in character, and 
the sense of an imaginary foreign body in the pharynx, which 
cocaine gives, may excite uncontrollable vomiting and thereby 
endanger the life of the patient by offering a mechanical inter- 
ference to the clotting of the blood. Tonsils which show, 
from their gross appearances, a disposition to bleed should be 
removed by his wire snare ecraseur. Hemorrhagic or hard 
tonsils can be recognized by the sense of firmness imparted to 
the finger, and by their opacity and irregular contour. Very 
large tonsils when removed by means of the tonsilotome, should 
not be cut too close to their attachment lest hemorrhage be 
thereby provoked by section of larger arteries which ramify 
about the tonsil’s base. He shows a preference for Matthieu’s 
tonsilitome, for the reason that the harpoon attached to this 
instrument in seizing and retaining the excised tonsil prevents 
the possibility of the growth becoming detached and choking 
the patient. The bistoury he claims to be a relic of medieval 
surgery, which should be relagated to the confines of the dis- 
secting room. Most of the recorded fatal hemorrhages that 
occur after tonsilotome have been the result of the use of the 
bistoury in the hands of even the most skillful surgeons. In 
the use of anesthetics, which he employs onl ywhen operating 
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upon unmanageable children, he has a decided preference for 
nitrous oxide gas, since consciousnes promptly returns under 
its use, and the danger of blood entering the larynx which is 
present whon chloroform is used, is obviated. When tonsils show 
signs of marked congestion he first exsanguinates them by the 
employment of appropriate gargles and sprays before underta- 
king their removal, so as to ensure complete protection against 
tonsillar hemorrhage. 

Prof. Delafield, of the College of Physicians and Surgeons, 
recommends the following as the most reliable combination he 
knows of for a delated and weak heart: 

R_ Ext. digitalis, fluidi, mij. 
Ext. convallares, fluidi, mxx. 
Kali iodidi, er. V. 

To be taken as a dose three times a day after meals. 

Digitalis strengthens the action of the left ventricle and con- 
valaria of the right. He has given this combination in so 
many different forms of heart trouble and has found it so ef- 
fectual in the case of a weak and dilated heart that he has 
come to recommend its use for such a condition. 

Dr. Munde’s treatment for chronic endometritis is as fol- 
lows: 

The uterine cavity having been first mopped clean with cot- 
ton applications, a conical tampon of absorbent cotton, soaked 
in a solution of equal parts of persulphate of iron and glycer- 
ine, is slipped into the uterine cavity ona slide application and 
permitted to remain there, a string being attached to it so that 
it can be removed when necessary. Another cotton tampon 
dusted with iodoform is placed against the cervix, and the va- 
gina is tamponed with several more pledgets similarly deodo- 
rized. Both the vaginal and intra-uterine tampons should be 
removed in forty-eight hours, or if saturated before that time 
as soon asithis fact is noticed. The paticnt is then put to bed 
and kept,in a recumbent position with an ice bag on the hy- 
pergastrium until the tampons are removed. Should the pa- 
tient experience a great deal of pain, morphine suppositories 
should be used according to the amount of pain present. In 
about two to four days after the operation the patient may 
be allowed to leave her bed, using hot two per cent. carbolized 
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douches two or three times a day, and she is directed to pre- 
sent for further treatment within a week after the operation. 

The subsequent treatment consists in the introduction into 
the uterus, of compound tincture of iodine on cotton wrrpped 
applicators, or of a favorite combination of Dr. Munde’s, iodo- 
form and alum, five grains of each in gelatine coated pencils, 
pushed into the uterus with a syringe. 

He states that where these precautions were carried out, he 
has never seen any inflammatory reaction or disagreeable symp- 
tom follow this line of treatment. 

Prof. J. A. Wyeth, of the New York Polyclinic, recently per- 
formed two amputations at the hip joint, at the hospital of the 
above named school, both patients making a good recovery: 
Dr. Wyeth, at a recent clinic, resected the stump of the hume- 
rus in a boy seven yvars of age, under cocaine anaesthesia. A 
conical shaped piece of bone about an inch in its long diame- 
ter, projected from the stump. He stated that he regarded 
this growth as a proliferation of bone cells, proceeding from 
the stump, and that after amputation of a limb in a child, such 
a condition frequently followed, demanding resection of the 
stump, which was necessary in this case. An Ksmarch’s band- 
age was drawn tightly around the shoulder of the amputated 
arm, and thirty minims of a 4 per cent. solution of cocaine 
were ehen injected deep into the tissues that surrounded the 
portion of bone to be removed. The soft parts were drawn up 
by means of a retractor, and with two or three strokes of the 
saw the conical shaped projection of bone was removed. The 
patient did not expererience the slightest pain or discomfort 
during or immediately following the operation. The flaps 
were again adjusted in position and healing took place by first 


intention. 
J. P. BR. 
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Vienna, Austria, March 28th, 1890. 

For medical observation the Austrian capital—Vienna— 
stands deservedly high. Aside from the celebrity of her 
teachers in the several branches of medicine and surgery, Vi- 
enna’s chief advantage is the concentration of her clinical ma- 
terial—drawn from a population of a million and a quarter 
people—into one large general Hospital practically under one 
roof. The several wings of this colossal building are connec- 
ted by a network of courts and corridors, the aggregated ca- 
pacity of which affords three (3000) thousand beds. Here 
more than twenty-six thousand patients are treated annually 
From this number twenty-seven (2700) hundred post mortem 
examinations are made during the year. With a corps of one 
(150) hundred and fifty teachers and assistants, every variety 
of disease may be studied in the wards of the Hospital. At 
the polyclinic (also connected with the Hospital) upwards of 
forty (40,000) thousand patients are treated per annum. The 
lying in department of the hospital contains six (600) hundred 
beds, in which ten (10,000) thousand births occur a year. Carl 
Braun, although he is seventy years old, is still connected 
with this branch of the hospital, and does gynecological work 
in the amphitheatre before a class of appreciative students. 
Above his operating table two antiseptic solutions are observed. 
Thymol1: 1000. Subltimate 1: 4000. 

Upon entering the maternity department for confinement a 
woman is immediately required to take a general warm bath. 
She is afterwards examined under antiseptic restrictions. The 
vagina is irrigated before, during and after accouchment with 
a sublimate solution. After confinement she is dressed and 
treated precisely as after the performance of a capital opera- 
tion, and not as though she had passed through a physiologi- 
eal process. They claim that by these means puerperal and 
septic troubles are obviated and mortality reduced to a mini- 
mum. The truth is in the entire workings of this hospital the 
principal of antisepsis as first enunciated and promulgated by 
Mr. Lister are recognized and most scrupulously enforced from 
alpha to omega. No operation is performed without paying 
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tribute to the greatest benefactor of modern times, Sir Joseph 
Lister. 

The American medical student is found here in goodly num- 
bers. A limited number of English students also annually 
congregate here. The facilities for post graduate study in the 
laboratory, upon the operating and post mortem tables, are ost 
excellent. Special private practical courses in every branch of 
medicine and surgery are given by thorougly qualified men 
continuously throughout the year. Some of these courses are 
given in both the English and German language. But as a 
matter of fact, the student who does not understand the Ger- 
man language labors under a great disadvantage. Patients 
here are treated as material—clay in the potter’s hand—to sub- 
serve the purposes of science, in teaching and demonstration 
either upon the operating or post-mortem table. _ In this coun- 
try “liberty is not kept on tap,” and the patients don’t seem to 
mind it. The hospital surgeon does not grope in the dark 
long. If he is in doubt, he gives the patient the benefit of the 
doubt by boldly cutting down, and doing an explanotory opera- 
tion; and their results are marvelously brilliant. An immense 
amount of knowledge is the outcome of such methods, and ul- 
timately I opine human life in the aggregate is increased. 

To the medical mind seeking to add to its stock of informa- 
tion, Vienna offers a capital ficld, barring therapeutics, which 
seems to be deemed a question of minor importance. But for 
the study of diagnosis and pathology, with the elementary 
branches of both medicine and surgery, the opportunities for 
the acquisition of practical and theoretic knowledge are all that 
could be desired. Among the names of the living that have 
contributed as teachers and Savants to Vienna renown as a 
medical centre, may be mentioned as conspicuous, Billroth, 
Carl »nd Gustave Braun, Northragee, Newman, Dillet, Theo- 
dore Maynert, Laposi Pollitzer, Kundrat, Kraft, Ebbing. 
Scraeder, Benekikt. Albert, Rotkitanky, Hebra, and a host of 
others. But perhaps the name of Billroth shines with greater 
lustre than that of any other whose name is associated with 
medicine on the continent of Europe, and the greatest interest 
and attraction is 
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PROF. BILLROTH’S SURGICAL CLINIC. 

I am told on good authority that he is a native of Switzer- 
land. His height is about five ft. nine inches, and I should 
judge his weight to be close to 175 lbs. His complexion is 
light, with dark gray eyes, and at the age of sixty-two, of course 
he is gray. His shoulders are slightly “stooped,” though he 
is well preserved, and apparently has yet many years of useful 
work ahead of him. Seemingly his temperament is phlegma- 
tic, tho while lecturing or talking he is rarely still. He is not 
considered a good lecturer; talks slowly, deliberately and low 
to indistinctness. Though rather reticent and reserved in man- 
ner, his face is kindly and genial, and but feebly portraying 
the real strength and power of the man back of it. He is plain 
and simple in demeanor and garb, suave and courteous to all 
with whom he comes in contact. So much for the personality 
of the man. But his methods as a surgeon and operator more 
nearly concern us. 

The amphitheater in which he operates daily from 10 to 12 
o'clock, except Saturdays, is the embodiment and personifica- 
tion of plainness and hardness (especial emphasis to be placed 
upon latter), the seating capacity of which is only about two 
hundred persons. He has eight well trained assistants whom 
he directs and controls apparently without effort or friction, 
each one doing his assigned duty with the precision and alac- 
rity, of a well drilled soldier. Before he enters the operating 
room everything is in readiness. Instruments are immersed 
in the standard solution of carbolic acid; fountains are filled 
with two solutions sublimate—oue a strength of 1-1000, the 
other 1-2000; dressings and appliances are in order ; a special 
case of instruments marked “Phiegmon” is conspicuous. 
Without ado the distinguished surgeon enters, and usually 
finds a patient under anesthesia, when he begins at once his 
operative work. Possibly his clinic is the richest in the 
world, there being no limit to the number of “nasty” cases 
presented to him for operative interference. Before begin- 
ning an operation he not infrequently remarks that he does 
not know the character of the malady before him, but that he 
proposes to make an exploratory operation, with the object of 
ascertaining, when he deals with it as the exigencies of the 
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case demand. One does not observe the surgeon and his 
methods long before he concludes, “the man is a marvel as a 
surgeon, and richly deserves all the lustre and matchless 
splendor that clusters about his name.” The utmost sim- 
plicity, intrepidity without rashness, efficiency without hurry, 
consummate mastery of his subject, coupled with perfect cool- 
ness, characterize him as an operator. Without display or 
ostentation he is in any emergency supreme master of the sit- 
uation, and is artistically deft and expert in the execution of 
his work. He is a most cordial believer in antiseptic surgery 
as taught by Lister. Next in importance to irrigation with 
sublimate solution, he prizes filling all wounds with the follow- 
ing solution of iodoform: 

Todoform, _ grams 50. 

Glycerin - “= ee 

Alcohol - “ 700. 

Ad alcohol - - - 2. 3. 

Ft. Litres - - - 10. 

To further illustrate his methods of wound treatment, afew 
cases will be given as occurring in his clinic. 

CasE 1.—Compound commutated fracture of elbow joint. 
Posterior opening enlarged and fragments of bone removed, 
joint irrigated with sublimate solution 1-2000, filled with solu- 
tion iodoform and wound closed with continuous silk suture, 
without use of a drainage tube, when the joint was immobi- 
lized by application of plaster paris dressing. 

CasE 2.—Extensive abscess, involving all the tissues of thigh. 
Free incision made, irrigation and drainage established, supple- 
mented by roller bandage. Post mortem demonstrated that 
this case at times was suffering from acute nephritis. 

CasE 3.—Chronic pyothorax of left lung. Five ribs were re- 
sected in front, both lobes of lung being made visible; pleural 
eavity thoroughly irrigated with sublimate and iodoform solu- 
tions, completed by stuffing cavity with iodoform gauze. 

Case 4.—Scrofulous knee joint having been previously laid 
wide open was irrigated with sublimate and iodoform solutions, 
sutured with silk ligature, and plaster paris dressing applied 
“with limb in semifixed position, without drainage tube. 

Casr 5.—Examined patient and pronounced it to be an ab- 
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scess of abdominal cavity, but said that whether it had its ori- 
gin in kidney or caecum he did not know. Made incision in 
right side as for colotomy. Large amount of extremely foetid 
pus evacuated, counter opening made in front and a glass 
drainage tube left in this opening. The character of the ab- 
scess proved to be‘a perityphlitis one, and after irrigation the 
cavity was filled with gauze and the usual antiseptic dressings 
placed over this. 

CasE 6.—Large ovarian cyst. By careful examination he as- 
certained that extensive adhesions existed, and that the intes- 
tines were out of harm’s way, with one sweep of the bistory 
he cut through abdominal walls, through cyst and evacuated 
contents without canula. Without enlarging opening he intro- 
duced hand and broke up adhesions capable of being thus 
dealt with. Those that he could not break up with fingers he 
ligated and burned off with cautery. Ligated pedicle with silk 
ligature and burnt off with cautery and closed abdomen with- 
out drainage tubes. 

These cases, taken from my note book just as they occurred 
at Billaeth’s clinic, are sufficient to give his methods of treat- 


ment of wounds as now practiced by hiw. I will briefly men- 
tion that chloroform largely dominates in the anaesthetic used 
by him, which is 

Chloroform 200 parts. 

Alcohol 

Ether sul. av. - 60 parts. 


M. 

Given in an inhaler very simple in construction, and, I should 
say, excludes less than 60 per cent. of ordinary atmosphere. 
Is it safer or as safe as ether alone? I think not. In England 
and the continental hospitals chloroform is given much oftener 
than ether. The Hyderabad chloroform commission tells us, 
in their report found in the February issue of London Lancet, 
that “it is impossible to produce (primary) syncope in dogs 
from chlororm,” and further that “chloroform may be given in 
any case requiring an operation with perfect ease and absolute 
safety.” With the clinician such laboratory work performed 
upon the lower animals will be received cum grano salis. 

One exception upon the human subject explodes the theory 
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set up by experiment on a thousand dogs. During one week 
in Europe I observed three cases where in beriam of the patient 
coupled with artificial respiration was deemed necessary to 
save the patients from impending death. Unquestionably the 
administration of chloroform demands more skill and greater 
vigilance than ether. 

The number of medical students who attend Albert’s surgi- 
cal clinic is even greater than those who frequent Billroth’s, 
but of his work and that of others I shall not at present speak. 
The length of this letter admonishes me not to further tres- 
pass upon your valuable space, nor to tax too severely the pa- 
tience of your numerous readers. 

Very much more might be said of Vienna as a medical em- 
porium, but for cogent reasons I shall desist by suggesting 
that should any of your readers contemplate a visit here they 
write before coming to the Anglo-American Medical Associa- 
tion Landesgerichts, Strasse No. 12, Vienna, for information. 

Very respectfully, Everarp H. Ricwarpson. 





CHRONIC SYPHILITIC SALIVATION. 

“A. W. Furber, M. D., L. BR. C. S. and L. D. S., says: I have 
for 4 long time had a—gentleman—patient under my care for 
disease of the teeth, and although my operations progressed 
favorably, I had many difficulties to contend with. The whole 
of my patient’s teeth appeared to have a syphilitic taint, and 
with increased flow of saliva, amounting to chronic salivation. 
These were not the only troubles I had to surmount; but that 
which retarded my work most was the repeated recurrence of 
syphilitic ulcers of the sulcus and gums generally, which, 
though not painful to my patient, was still a source of consid- 
erable discomfort and militated greatly against the success of 
my operations. Iopt1a having come under my notice, I was in- 
clined to give it a trial, and with the addition of a small pro- 
portion of liq. hydrarg. bi-chlor., taken daily before meals for 
a time—also used occasionally as a mouth wash—the saliva- 
tion became normal, the mucous membrane assumed a more 
healthy state and the teeth generally looked like coming back 
to their original color. (80 Fortress Road, London, N.W. 
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Suciety Nutes. 





AMERICAN MEDICAL ASSOCIATION. 


Tue Forty-first Annual Session will be held in Nashville, 
Tenn., on Tuesday, Wednesday, Thursday, and Friday, May 
20th, 21st, 22d and 23d, commencing on Tuesday at ll a.m, 
under the Presidency of Dr. E. M. Moore, of Rochester, N. Y. 

ADDRESSES. 

On General Medicine, by Dr. N. S. Davis, Chicago, Ill. 

On General Surgery, by Dr. Samuel Logan, New Orleans, La. 

On State Medicine, by Dr. Alfred L. Carroll, New York, N. Y. 

Committee on Arrangements: Dr. Wm. T. Briggs, Chair- 
man, Nashville, Tenn. 

SECTIONS, 

“The Chairman of each Section shall prepare an address on 
the recent advancements in the branches belonging to his Sec- 
tion, including suggestions in regard to improvements in 
methods of work, and present the same to the Section over 
which he presides on the first day of its annual meeting. The 
reading of such address not to occupy more than forty min- 
utes.” —By-Laws. 

Practice of Medicine, Materia Medica, and Physiology ; Dr. 
J. H. Musser, Chairman, Philadelphia, Pa.,; Dr. H. MeColl, 
Secretary, Lapeer, Mich. 

Obstetrics and diseases of Women: Dr. W. W. Potter, Chair- 
man, Buffalo, N. Y.; Dr. J. Hoffman, Secretary, Philadelphia, 
Pa. 

Surgery and Anatomy: Dr. B. A. Watson, Chairman, Jersey 
City, N. J.; Dr. J. B. Deaver, Secretary, Philadelphia, Pa. 

State Medicine: Dr. J. B. Hamilton, Chairman, Washington, 
D. C.; Dr. F. S. Bascum, Secretary, Salt Lake City, Utah. 

Ophthalmology: Dr. 8. C. Ayers, Chairman, Cincinnati, 
Ohio; Dr. E. J. Gardner, Secretary, Chicago, II. 

Laryngology and Otology: Dr. J. O. Roe, Chairme:, Roch- 
ester, N. Y.; Dr. F. H. Potter, Secretary, Buffalo, N. Y. 

Diseases of Children: Dr. Isaac N. Love, Chairman, St. Louis, 
Mo.; Dr. E. F. Bush, Secretary, Mt. Vernon, N. Y. 
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Oral and Dental Surgery: Dr. J. L. Williams, Chairman, 
Boston, Mass. ; Dr. E. 8. Talbot, Secretary, Chicago, Ill. 

Medical Jurisprudence: Dr. T. B. Evans, Chairman, Balti- 
more, Md.; Dr. T. D. Crothers, Secretary, Hartford, Ct. 

Dermatology and Syphilography: Dr. , Chairman, 
Dr. W. T. Corlett, Secretary, Cleveland, Ohio. 

“A member desiring to read a paper before a Section should 
forward the paper, or its title and length (not to exceed twenty 
minutes in reading), to the Chairman of the appropriate Sec- 
tion at least one month before the meeting.” —By-Laws. 

WILLIAM B. ATKINSON, 
Permanent Secretary. 


Philadelphia, 1400 Pine street, S. W. cor. Broad. 


, 





GEORGIA MEDICAL ASSOCIATION. 


The forty-first meeting of the Georgia State Medical Associ- 
ation was called to order promptly at 10:30, April 16, in 
L’Arioso Opera House in Brunswick, by Dr. J. S. Todd. 

President J. B. S. Holmes being absent, Dr. R. O. Engram 
took the chair. 

The meeting was formally opened with prayer by Rev. Gold- 
man. 

Mr. W. E. Kay delivered the address of welcome for the 
physicians of the city. Col. J.;W. Bennett followed in an ad- 
dress in behalf of the city of Brunswick. The remarks of 
both were heartily enjoyed and applauded. 

Dr. Eugene Foster responded to the address of welcome in 
his most happy manner. 

Vice-President Engram followed in an address on Food in 
Health and Disease. 

Then Dr. Foster, as chairman of the programme committee, 
read his report, and recommended that the reading of papers 
be limited to twenty minutes, and the discussing of papers to 
five minutes. After considerable discussion pro and con by 
Drs. Goodrich, Foster, Westmoreland, Benedict and Stockton, 
the report was adopted. 

The next order of business was the announcement of the 
Board of Censors. The Censors were Drs. R. Battey, S. B. 
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Hawkins, M. H. O’Daniel, B. R. Doster and G. W. Mulligan. 
Drs. Battey and Hawkins not being present, Drs. A. W. Griggs 
and J. S. Todd were appointed in their place. 

Seventeen applications for membership were received and, 
on the recommendation of the Censors, they were elected. 

By a unanimous rising vote, the Secretary was instructed to 
telegraph Dr. J. B.S. Holmes the sympathy, confidence and 
continued love of the association. 

Secretary Moore read his report and it was adopted. 

Treasurer Goodrich asked for further time, as his trunk, 
in which his report was contained, had miscarried. 

After the reading of letters from President Holmes, Drs. 
Hawkins, Cortelyou, Humphries, Wells and Mann, expressing 
their regrets for not being present, the body adjourned to meet 
Thursday, April 17th, at 9 a. m. 

Wednesday afternoon was given up to social enjoyment, and 
every one seemed to have done so, if we can judge by the buzz 
of conversation, the laughter and the singing. 

All the physicians and many of the citizens were on board 
the steamer Pope Catlin bound for St. Simons and a trip around 
the harbor. 

The clam bake and oyster roast given at St. Simons seems 
to have been heartily enjoyed by all, judging by the way the 
bivalves disappeared. 

Promptly at 9 o’clock Thursday morning the meeting was 
called to order by Dr. Engram, Vice-President. 

The minutes of Wednesday’s session were read and ap- 
proved. By resolution of the society, Secretary Moore was 
instructed to furnish the Brunswick Times with a copy of Dr. 
Engram’s paper on Food in Health and Disease. 

Dr.V.O.Hardon read the first paper of the meeting entitled, 
Two Cases of Rare Ovarian Tumors. The paper was prepared in 
the Doctor’s usual careful manner and was well received. 

Aseptic vs. Antiseptic Surgery was the subject of a very 
able paper by Dr. 8. C. Benedict, of Athens. 

Dr. J. A. Dunwoody stated that he was in full accord with the 
author. 

Dr. W. F. Westmoreland, Jr. said he believed that aseptic 
and antiseptic surgery had saved more lives than any other 
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surgical measure, and that it was equally applicable to the 
palace and the hovel, also that antiseptic surgery lessened the 
pain following an operation. 

Dr. J. F. Lancaster emphasized the idea that aseptic must 
precede as well as accompany the antiseptic. 

Dr. J. McF. Gaston said he did not believe in powerful sep- 
tic germicides, and that great harm was frequently done by 
the use of the bichloride of mercury, particularly in wounds 
capable of absorption. He recommended the use of a solution 
of sodium chloride. 

Dr. Eugene Foster thinks that cleanliness is the most fruit- 
ful source of success in surgery, and that carbolic acid is the 
bane of surgery. 

Dr. Benedict stated that in three years careful research, he 
had failed to find a pure case of death from the use of the bi- 
chloride, if it was properly used. 

Dr. Doster stated that several years ago he had a student 
who after nine months study had only gotten to salts, and he 
thought that many others must have stopped there. 

Dr. H. McHatton read an exceptionally able paper on Rail- 
road Surgery. 


Dr. Elliot opened the discussion of this paper, and spoke of 
the difference between a splint and the plaster bandage. Said 
he preferred the splint because the bandage did not allow for 
any swelling that might occur. 


Dr. P. L. Hillsman said he was very much pleased with the 
views of the previous speakers, and called attention to a splint 
made of zinc oxide and glue, and also said he frequently used 
shellac varnish applied to flannel with much satisfaction. 


Dr. W. F. Westmoreland, Jr., stated that he used plaster 
bandages to secure rest, that the splint and bandage were one 
in substance. He most frequently used the plaster bandage, 
and had very little trouble with swelling. It was his rule to 
operate at once if shock was not too severe. 

The Surgery of the Past, Present and Future was the sub- 
ject of the oration by Dr. W. F. Westmoreland, Jr., who han- 
dled the subject in a very pleasing, as well as able manner, and 
the Dr. was heartily applauded. 
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In the afternoon, the first paper was by Dr. W, L. Bullard, 
on a case of Ostia Sarcoma, with exhibition of patient. 

Dr. K. P. Moore read a paper on The Female Urethra, a 
Source of Trouble Liable to be Overlooked in Our Gynecological 
Investigations. The subject was well handled and was well 


received. 
Dr. J. G. Earnest led in the discussion, and said he fully 


agreed with the writer’s views. 

Dr. Hardon stated that he fully concurred with the views ex- 
pressed in Dr. Moore’s paper, but would drop a word of cau- 
tion to doctors not to carry the operation too far, else serious 
effects might follow. 

The Secretary then read a paper for Dr. A. C. Davidson, on 
A Unique Case of Senile Gangrene, Followed by a Bloodless 
Operation, without Tourniquet or Ligature. This was discussed 
by Drs. Westmoreland and Cotter. 

Dr. McHatton read a paper for Dr. H. J. Williams, on The 
Importance of Microscopical and Clinical Analysis of Urine. 
This paper was ably discussed by Drs. Griggs, Todd, Duncan 
and Doster. After the appointment of the Nominating Com- 
mittee, the meeting adjourned till Friday morning, at 9 o’clock. 

Friday morning the meeting was called to order by Dr. 
Todd, in the absence of both president and vice presidents. 

Dr. Cotter of Macon read the first paper. His subject being 
Recent Advances in Rhinology and Ophthalmology. Dr. A. 
W. Calhoun ably discussed this paper. 

The Secretary then read a paper by Dr. R. O. Engram, on 
Stricture of the Male Urethra, and Some Forms of Neuroses, 
which was well discussed by Dr. Gaston and others. 

Dr. J. A. Butts gave a short talk on the climate of Bruns- 
wick. 

The officers for the ensuing year were thenelected. They were, 
President, A. W. Griggs, of West Point; First Vice President, 
J. A Dunwoody, of Brunswick; Second Vice President, E. W. 
Lane, of Screven County. 

The President then appointed the following delegates to the 
American Medical Association : 

Drs. J. S. Todd, K. P. Moore, J. G. Hopkins, Wm. O’Daniel, 
Eugene Foster, A. G. Whitehead, T. M. McIntosh, George C. 
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Dugas, E. W. Lane, A. W. Calhoun, Virgil O. Hardon, George 
H. Stone, W. Duncan, J. A. Dunwoody, J. A. Butts,S. B. Haw- 
kins, T. O. Powell, W. L. Heard, E. C. Goodreich, P. E. Cor- 
telyou, J. G. Greene, J. B. 8. Holmes, R. Battey, H. F. Camp- 
bell, J. F. Lancaster, R. O. Engram, J. M. Hall, DeSassure 
Ford, W. B. Tate, W. O. Dobbins, J. M. Kelly and J. McF, 
Gaston. 

The meeting then adjourned to meet in Augusta, on the 
third Wednesday in April, 1891. 

If the hospitality of the people of Brunswick is to be judged 
by the Banquet, they are certainly the most hospitable people 
in the Empire State of the South. 

As good a banquet may have been given, but surely none 
better, and we believe that Thursday night, April 17, 1890, 
will long remain as a most enjoyable night in the minds of the 
members of the Georgia Medical Association. F. O. 8. 





THE MEDICAL ASSOCIATION OF THE STATE OF 
ALABAMA. 


The annual Session of the Medical Association of the State 
of Alabama, for the current year, was held in the city of Bir- 
mingham, commencing April (8th), at 12 o’clock, noon, and 
continuing four days. 

Regular reports were submitted on the following subjects, 
viz: 

(1.) Benjamin James Baldwin, M. D., Montgomery—Head- 
ache and Neuralgia, Resulting from Refractive Errors. 

(2.) Enoch James Conyngton, M. D., Decatur—Perineal 
Lacerations and their Treatment. 

(3.) William Elias Brownlee Davis, M. D., Birmingham—A 
study of the Treatment of Local and General Peritonitis. 

(4.) John Brown Gaston,, M. D., Montgomery—Cerebro- 
spinal Fever. 

(5.) Samuel Maris Hogan, M. D., Union Springs—Congeni- 
tal Club-foot and its Early treatment. 

(6.) Bolivar Thomas Jones, M. D., Huntsville—Antisepsis in 
Surgery. 

(7.) Cristo Americus Robinson, M. D., Huntsville—Antisep- 
sis in Surgery. 
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(8.) Edward Henry Sholl, M. D., Birmingham—The Practi- 
cal Relation of the Physician to Life Insurance. 

(9.) James Grey Thomas, M. D., Mobile—Some observa-. 
tions made during a Trip Abroad. 

(10.) Isaac LaFayette Watkins, M. D., Montgomery—The 
Therapeutics of the Endometrium. 

(11.) James Anthony Wilkinson, M. D., Flomaton—Some. 
Thoughts on our Modern Therapeutics. 

The third day was given up to the Omnibus Discussion, dur- 
ing which the following volunteer papers were read and dis- 
cussed : 

T. W. Ayres, M. D., Jacksonville,“Ala..—Therapeutic Value 
of Phenacetine—W. H. Hudson, LaFayette. 

Tuberculosis as an Infectious Baccillary Disease, and its 
Relation to Hygiene—J. E. Burdon, M. D., Cullman. 

Physical Research and Practical Medicine—H. M. Hunter, 
M. D., Union Springs. 

Placenta Previa—W. M. Wilkinson, M. D., Montgomery. 

Exophthalmic Goitre—J. R. Jordan, M. D., Montgomery. 

Some Remarks on Rheumatism in Infant Life—J. H. Blue, 


M. D., Montgomery. 
Pathological Significance of Albumen in the Urine—J. P. 


Furniss, M. D., Selma. 
The Continued Fevers in Alabama—E. W. Morris, M. D., 


Birmingham. 
Treatment of Organic Stricture of the Urethra—B. L. 


Wyman, M. D., Birmingham. 
Treatment of Hemorrhoids with special Reference to Ope- 


rative procedure. 





Cuest Parns.—For the troublesome pains located under the 
sternum, and elsewhere in the chest, frequently complained 
of in bronchitis, M. W. Emerson, M. D., has found this form- 
ula of much value: 

R. Sodii salicylatis, 
Potassii nitratis, 
Pulv. ipecac. et opli ss - 
Fiat capsula - . 


Sig. Every three hours. 
— College and Clinical Record. 
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Editorial. 





WHAT SHOULD BE DONE WITH THE CRIMINAL 
INSANE. 


It is not our purpose to offer an essay on the subject of in- 
sanity, either in general or on any special line, touching caus- 
es, effects or treatment. This will be left to experts and spe- 
cialists. Our object is only to present a few reflections in 
reference to the Criminal Insane. We want to show how the 
interests of humanity can be subserved with the greatest safe- 
ty to the public good—what is vulgarly called the “insane 
dodge” has so frequently cleared the guilty, that the people 
look with suspicion upon a plea of insanity, wherever or how- 
ever righteously made, and are ready to cry out against it. 
The people are not the proper judges in such cases, neverthe- 
less they exercise their opinions to such an extent that it is 
hardly safe to enter the plea of insanity in the most justifiable 
instances. The public mind has grown morbid on the subject 
of executing criminals, and the cause of humanity has suffered 
and will continue to suffer until some healthy legislation is 
had, which will restore public confidence in the courts. It is 
a shame and disgrace to penitentiary, to hang an insane indi- 
vidual. What shall we do with these unfortunate man slay- 
ers? In the first place, let the legislature enact laws requiring 
the individual to be tried before a commission of experts for 
lunacy, and if convicted, have him commuted to the State hos- 
pital for the insane, there to remain during natural life, not 
subject to executive clemency for release, unless so ordered by 
a majority vote of the members of each branch of the general 
assembly, for two consecutive terms. This, we believe, is the 
plan that should be adopted. It is merciful, it is just, and 
will do much towards appeasing the thirst of the people for 
blood. It will stay the hand of the mob—in fact it will refine, 
elevate, christianize and build up a higher civilization. 

Many villains have escaped the punishment due them. Wit- 
nesses have been suborned, juries packed, and other wicked 
measures adopted to clear the guilty. This is no reason why 
mercy should be withheld from the poor unfortunate whose 
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mind wanders over the vast territory of a diseased imagination 
whose impressions are morbid, whose impulses are unnatural, 
and whose passions run riot without the restraint of the reas- 
oning faculties. Such a man is not morally, and should not be 
held legally responsible for his acts, but it is right that he 
should be sent as early as possible to an institution where he 
might be healed of his malady, and become a good citizen. 
Yes, send him before he commits any act of violence, before 
his case becomes incurable. You will thus protect him and the 
public. But if you wait until he has committed some terrible 
deed, try him for lunacy by a just, competent and wise com- 
mission, and if the allegation is sustained, commit him to the 
Asylum for the Insane for life time. 














Dr. Louis H. Jones.—Dr. Louis H. Jones, of this city, has 
been elected Prof. of Chemistry in the Atlanta Medical College, 
in place of Dr. H. P. Cooper, who resigned. The faculty 
could not have made a better selection. 













No organizations in the United States have multiplied more 
rapidly in the past ten years than the sick-benefit, funeral-aid, 
death-benefit, and other kindred societies. 

As they are generally confined to those who are in the hum- 
bler walks of life, the good they have done is incalculable, car- 
rying substantial aid to thousands of stricken families and in- 
spiring those who are fortunate enough in being members with 
a courage which might not exist in their hearts without them. 

The members of these organizations will be glad to learn that 
Hon. Robert P. Porter, Superintendent of the Eleventh Cen- 
sus, will endeavor to secure the statistics of the noble work 
these associations are doing, and it is safe to say that no other 
branch of the census will be more interesting. 

The business of gathering the data has been placed in charge 
of Mr. Charles A. Jenney, special agent of the insurance divis- 
ion, 58 William street, New York City, and all associations 
throughout the United States, whether incorporated or pri- 
vate, should assist by sending to him the address of their prin- 


cipal officers. 
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THE ELEVENTH ANNUAL REPORT OF THE BOARD 
OF HEALTH OF THE CITY OF ATLANTA. 


This will be found well worth reading by the physicians of 
this City, as well as all others, as it shows how healthy our 
city is, and how free from all forms of epidemic diseases. 

It would be a good plan to scatter it through the country to 
help us build up our city. 





ABSTRACT OF REPORT ON OBSTETRICS AND 
GYNACOLOGY. 


BY E. 8. M KEE, M. D., CINCINNATI, OHIO. 


ABORTION. 

The treatment of abortion is a subject of great importance, 
because it is one which is always with us, and the careful hand- 
ling of the case often saves the patient from long and trouble- 
some as well as dangerous sickness. Of great interest to me 
is a case which happened recently in my practice. Iwas called 
to see a woman who was seven months pregnant with her third 
child. She was suffering from pains and seemed to be on the 
verge of aborting. I prescribed Dioviburnia made by the 
Dios Chemical Company, of St. Louis, in doses of a dessert- 
spoonful four times a day. The threatened abortion passed 
off and I was not again sent for until a month elapsed, when 
I found her in the same condition as before, suffering very 
‘much pain. She begged me for the medicine which had done 
her so much good on a former occasion, which I gave her in 
the same dose with a like result. On delivering her at full 
term of a fine boy, she volunteered the confession that she had, 
on both occasions mentioned, made desperate efforts to pro- 
duce an abortion, and only sent for me when her sufferings 
became unbearable. I have also had marked results from this 
remedy in other cases, but the one here presented is of the 
most interest. I shall continue its use further. 
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MEpIcAL CHEMIsTRY.—By Elias H. Bartley, M. D., Professor of 
Chemistry, Long Island Medical College. Second edition. 
pp. 425. Philadelphia. P. Blakiston, Son & Co., 1890. 
The second edition of this work comes to us with no lengthy 

preface, making excuses for its publication, or attempting to 

explain its purposes. In truth no such preface is needed; the 
book speaks for itself, and we think fills a want in clinical 
literature. 

The book is admirably suited to the student of medicine. It 
is well printed, well indexed, and contains a useful glossary of 
unusual chemical terms. 

The author devotes the first portion of the volume to chem- 
ical physics, touching on heat, light, electricity and crystallo- 
graphy, advancing only such facts and principles as are abso- 
lutely essential to the student before beginning chemistry pro- 
per. 

Part second is devoted to chemical notation and nomencla- 
ture, and in the space of twenty pages the author makes this 
part of his subject clear, and so arranges it that it can be easi- 
ly comprehended by the student. 

Part third treats of inorganic chemistry, taking up the more 
important chemical elements, giving their occurrence, prepa- 
ration and properties, together with tests for the same, and 
their physiological action. 

Part fourth takes up organic chemistry, and in as short 
space as possible goes into the chemistry of Benzol, the alco- 
hols, the organic acids, the Ptomaines, the Glucocides &c. &c., 
and closes the work with a discussion of the urine, normal and 
pathological. L. H. J. 





THE InrernaTIonAL MEDICAL ANNUAL AND PRACTITIONER'S INDEX 
FoR 1890.—Edited by P. W. Williams, M. D., Secretary of 
Staff, assisted by a corps of thirty-six collaborators—Euro- 
pean and American—specialists in their several departments. 
600 octavo pages. Illustrated. $2.75. E. B. Treat, Pub- 
lisher, 5 Cooper Union, New York. 

The eighth yearly issue of this handy reference one-volume 
manual is at hand. In its Alphabetical Index of New Reme- 
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dies, and its Dictionary of New Treatment it richly deserves 
and perpetuates the well-earned reputation of its predeces- 
sors. In this volume its corps of department editors has been 
largely increased, and important papers upon Thermo-Thera- 
peutics, Electro-Therapeutics, Sanitary Science in city and 
country, and the Medical Examiner in Life Insurance are fea- 
tures of special interest. It is truly a helpful volume, a resume 
of the year’s progress in medicine, keeping the busy practi- 
tioner abreast of the times with reference to the medical litera- 
ture of the world. While there is a generous increase in size 
and material, the price remains the same, $2.75. 





PRACTICAL ELECTRICITY IN MEDICINE AND SurRGERY.—By G. A. 
Liebig, Jr., Ph. D., Assistant in Electricity, John Hopkins 
University, etc., etc., and Geo. H. Rohe, M. D., Prof. Obstet- 
rics and Hygiene, College of Physicians and Surgeons, Bal- 
— Ma F. A. Davis, Publisher, Philadelphia and Lon- 

on. 1890. 


The growing interest which is manifesting itself daily in the 
subject of Electro-Therapeutics has led to much search and 
development in this important branch of medicine. Empirical 
methods of application have been, to a considerable extent, 
superseded by rational ones, and the control of therapeuti- 
cal results has become comparatively certain, when formerly 
it was purely of a haphazard character. 

It is of prime importance to a practical knowledge of elec- 
tro-therapeutics that one should first be conversant with the 
fundamental principles of electricity—that is, the varieties, 
character and direction of currents; principles of production 
and induction, and the instruments used for its development 
and application. The work before us meets this requirement, 
and presents facilities for acquiring this knowledge surpassed 
by none. It is gotten up with much care, and rare judgments 
Its style is neat, and its descriptions clear, explicit and devoid, 
as much as possible, of confusing technicalities. The learner 
is gotten by easy degrees into the very pith of the study, and 
the mind retains the principles the more easily, as they are 
expressed in plain terms, with no multide of obscure techni- 
calities to define and reconcile. 
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The book is divided into three parts. Part I containing a 
full and clear description of electricity and magnetism, with 
the various scientific details and terms connected with each. 
Part II is devoted to electro-physiological questions and ap- 
paratus, while Part III is the more practical part, and treats . 
methods of medical and surgical application. 

It is a work that cannot be dispensed with. Learners or be- 
ginners particularly, will find it invaluable, and to all who 
take an interest in electrical questions, we commend these 
three hundred and eighty odd pages as invaluable adjuncts to 
their library. R. W. W. 





e 


THE THERAPEUTICS OF HAEMOGLOBIN COMPOUND. 


The predigestion of foods has done much for the dietary of 
invalids and convalescents from acute disease or with anemia 
and enfeebled digestion. 

It must be admitted, however, that many cases require fre- 
gently in devitalizing diseases some efficient method of rapid 
nutrition, capable of ready absorption without taxing the di- 
gestive functions, to combat the anemia. 

This is furnished most naturally by the circulating medium 
itself—blood containing the elements of nutrition in assimila- 
ble form—and a preparation of bullock’s blood entitled Ham- 
oglobin Compound has been prepared which seems to meet 
the indications admirably. 

Experiments with this preparation have been in progress by 
its author, Dr. F. E. Stewart, for ten years past, and Heemoglo- 
bin as now marketed by Parke, Davis & Co., is the result. 

This preparation has many advantages as a nutrient stimu- 
lant and samples of it and literature descriptive of its appli- 
cation will be furnished physicians, on request. 





EaracHE.—Take five parts of camphorated chloral, thirty 
parts of glycerine, and ten parts of the oil of sweet almonds. 
A piece of cotton is saturated and introduced well into the 
ear; and it is also rubbed behind the ear. The pain is re- 
lieved as if bymagic, and, if there is inflammation, it often sub- 
sides quickly. 
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Selections and Abstracts. 
EFFERVESCENT SALTS. 


There are many late achievements in pharmacy, making the 
life of the physician very much more pleasant not only to him- 
self, but also to his patients. In this line the “Granular Ef- 
fervescent Salts” take high rank for “beauty,” agreeableness 
and value as therapeutic agents. Being attractive to the eye, 
generally pleasant to taste, and agreeable to the most delicate 
stomach, they have a strong backing for commendation. 

I wish especially to call attention to a few of these elegant 
preparations, those which have been constant fixtures in my 


office out-fit for daily use for the past four or five years. 
Effervescent Bromo Soda. (W.R. Warner & Co.) This is a 


combination of Caffeine gr. i. and Bromide Sodium grs. xxx. 
After its use personally for several years, and prescribing it in 
a large number of cases, I must be pardoned if I speak enthu- 
siastic of itin nervous headache. This difficulty being so 
often met with a prompt, pleasani and effectual remedy is a 
boon indeed. This the physician has in Bromo Soda. A nerv- 
ous headache, resulting from over-work, study, worry, debility, 
ete., from one to three doses of Bromo Soda will in a very 
short time put new life and vigor in the sufferer. 

From personal experience I can speak of this agent in the 
most positive terms. And that is, its almost magic effects after 
it has been necessary to use an opiate for some time, until that 
peculiar disagreeable sensation, so often felt in the brain, is 
produced. A dose of Bromo Soda drives this sensation from 
the brain almost as rapidly as the sun will a “fog” from dark 
places. The sensation to the patient reminds him of a mist 
disappearing at the approach of sun light. The head is left 
as “clear as a bell” in a few minutes. 

A teaspoonful in half a glass of sweetened water, drank at 
once, is a very grateful, sparkling drink. 

Granular Effervescent Citrate of Magnesia is another pre- 
paration for superior worth. Far superior to the usual liquid 


form. 
“Crab Orchard Salt,” an exact analysis of the Crab Orchard 


Spring, producing the effect of that valuable agent. 
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Messrs. W. R. Warner & Co., have presented to the profes- 
sion a long list of “ Effervescent Salts,” many of them of su- 


perior value as therapeutic preparations.—Medical Free Press. 
Dr. G. W. PIcKERILL. 





Locat APPLICATION OF CHLOROFORM IN Eprpipymiris.—Dr. 
Theodore Clemens, of Frankfort, in an interesting paper com- 
municated to the Algemeine Medicinische Central Zeitung, de- 
scribes the great benefit he has obtained in cases of epididy- 
mitis, both specific and non-specific, by means of chloroform 
locally applied. He regards as most unsatisfactory the treat- 
ment of the affection by other methods as compared with his 
own, which he has employed now for a great many years. It 
consists in laying some cotton wool saturated with chloroform 
and spirit at the bottom of a large glass vessel, into which the 
genitals are then put and packed round with dry cotton wool, 
the buttocks and thighs forming a cover, this application be- 
ing continued for from fifteen to twenty-five minutes, and re- 
peated two or three times a day. Pathologically, he considers 
venous congestion of the epididymis and the cord through re- 
tention of the semen a predisposing cause of the disease. He 
also considers epididymitis as very likely to occur when gon- 
orrhcea has been contracted in excessive venery. He mentions 
a case of treatment by chloroform, thirty-six years ago, not of 
epididymitis, but of periodical “heat” occurring in the human 
subject. The man used to suffer periodically from a form of 
orchitis, during which the testes felt hot and swollen, and the 
plexus pampiniformis was full of turgescent like a varicocele. 
He was ordered the local application of chloroform three times 
a day, from fifteen to twenty-five minutes each time, but the 
first time he bore the chloroform for nearly thirty-five minutes, 
after which the pain of the severe attack completely ceased 
and the swelling considerably decreased. This treatment 
lasted three days, during which time he was able to walk 
about, the cotton wool which had been used for the chloroform 
being put into the suspensory bandage and the teste< covered 
with it. After that both the swelling and sensibility disap- 
peared. Another case is mentioned, where epididymitis had 
been caused by the continuous pressure of a rudder handle on 
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the hypogastrium, in which similar treatment proved entirely 
successful. Again, a class of cases that is usually very diffi- 
cult to treat, viz.: that of gonorrheal orchitis, seems to have 
proved fairly tractable when managed with the help of chloro- 
form. Here one of the first signs of improvement was fre- 
quently the re-establishment of an old discharge, which was 
soon cured simultaneously with epididymitis.—Lancet.—Gail- 
lard’s Medical Journal. 





A NEWLY REPORTED EUROPEAN EPIDEMIC. 


According to cablegrams from the continent a new plague 
has sprung up, called nouna or noma, in Russia, Austria and 
Italy. It bears no resemblance to any malady of recent times. 
The marked feature of the attack is a stupor or prolonged 
sleep, of twenty-four to forty-eight hours’ duration. This may 
come on suddenly in the midst of apparent good health, or 
may be preceded by two or three days of insomnia, headache 
and malaise. Fatal cases have occurred, the patient never 
awakening, or the stupor passes off and recovery follows. 
Whether the disease is cantagious, or otherwise, is not yet 
known.—St. Louis Med. and Surg. Journal. 





Any one interested in the sick-benefit, funeral-aid, and death 
beneficiary associations of the United States can help make 
the statistics of their organizations for the forthcoming census 
more complete and disseminate the knowledge of the good work 
they are doing by sending the names of such societies as they 
may know of, and the addresses of their principal officers, to 
Mr. Charles A. Jenney, Special Agent of the Eleventh Census, 
58 William street, New York City. 





Harp oN THE Recutars.—A regular physician was summoned 
to attend a member of Mrs Malaprop’s family; he expressed 
some surprise at being called, knowing the lady in question to 
be an ardent follower of homceopathy. “Yes,” said Mrs. M., 
“T have changed my views, the homceopaths are good for in- 
fant-ry, but the regulars are best for adult-ry.—Med. World. 
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TREATMENT OF POST-PARTUM HEMORRAGE BY 
INTRA-UTERINE COMPRESSION OF THE 
ABDOMINAL AORTA. 


The methods for checking post-partum hemorrhage may be 
divided into two classes: 1st, internal hemostatic processes, in 
which drugs are used; 2d, external or obstetrical processes. 
The first class may be represented by ergot and is to be con- 
sidered inefficient in case of pressing and threatening danger. 
The external methods may be divided into extra and intra- 
uterine varieties. The former are generally used, and include 
cold applications to the abdomen, ventral compression by the 
bandage, pressure upon the uterus with the hand, abdominal 
compression of the aorta, and galvanism. The intra-uterine 
methods include the introduction of ice within the uterine 
cavity, lemon-juice vinegar, solutions of iodine, perchloride 
of iron, or water at 40 deg. to 50 deg. C. An intra-uterine 
tampon has also been advised. All these measures are 
useful, but may be inefficient, for they presuppose materials, 
assistants, and apparatus which may not be at hand when the 
emergency arises. The method which is here advocated as 
superior to the others is intra-uterine compression of the ab- 
dominal aorta. The right hand having been carefully disin- 
fected with sublimate, is to be passed into the uterine cavity, 
and the aorta, which can readily be found, is to be compressed 
against the vertebral column. After compression has been 
continued for only a few seconds the bleeding will cease. This 
method has been tried successfully a number of times by the 
author, by Budiger, of Tubingen, who reported twenty cases 
in which he had used it, his paper appearing ten or more years 
ago. Boer and Jaquemin have both tried the method and 
have disapproved it. The objections which have been made 
are that the hemorrhage at such a time is venous rather than 
arterial, and also that compression of the abdominal aorta 
would not influence the uterine and ovarian arteries. In spite 
of theoretical obiections the method may prove serviceable in 
an emergency.—A. F. C. in Annals of Gynecology and Peedia- 
try. 
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ELASTIC PRESSURE IN INFLAMMATION OF THE 
BREAST. 


From a study of his own observations, Dr. Horne reaches 
the following conclusions: (1) Mastitis is rarely seen, except 
in patients who have suffered from fissured or crushed nipples, 
and is the result of infection. (2) As a rule, the secretion of 
milk continues only while the natural stimulus, as nursing, 
or other means, is applied. (3) The secretion of milk, both in 
the normal and in the inflammatory state, begins to diminish 
when such stimulus is withdrawn and will cease entirely with- 
ina week or two. (4) In all cases of actually or prospectively in- 
flamed breast, well-regulated pressure by means of an elastic 
bandage should be applied, and no attempt should be made 
to nurse or remove the secretion until after the entire subsi- 
dence of the inflammatory movement. The advantages of the 
elastic bandage over the ordinary roller are: (a) It is easier 
of application; (b) the pressure is more uniform; (c) it is not 
likely to slip; (d) itis more comfortable; (e) it need not be 
applied over the shoulders.—Dublin Journal of Medical Sci- 
ence, Nov., 1889. 





A REMEDY FOR NEURALGIA WITHOUT MORPHINE. 


R. Antipyrin -— - - - - 3iij. 
Ex. cannabis Ind. 
Ex. aconite - - - - - aagr. vss. 
Caffein a es ee Se 
Hyoscine hydrobrom_ - - - — gr. 1-3. 


Divide into thirty capsules. 
—Journal of American Medical Association. 





The following cough mixture is highly successful and does 
not disorder the stomach : 

R. Morphin. bimeconatis - -~— - 
Ammon. muriatis - - -— - 
Aquecamphore - - -~— - 
Aque q. 8. ad. ee 

Sig. One teaspoonful as required. 

—Journal of the Respiratory Organs. 
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REVISION OF THE UNITED STATES PHARMACOPQIA. 


A convention for the revision of the United States Pharma- 
copeeia will be held in the City of Washington, May 7, 1890, 
at noon. This is a very important meeting, and one of great 
interest to the profession. Many faults and errors occurred 
in the last issue, which should be corrected in this. 

For information regarding this convention, address 

DR. ROBERT AMORY, 
P. O. Box 3281, Boston, Mass. 





On THE ELIMINATION OF MORPHINE RY THE MILK OF THE NuRs- 
1nG WomaNn.—There are a number of cases of poisoning on 
record where it has been clearly shown, that small doses of 
opium given to the nursing woman, are capable of producing 
more or less grave toxic and even fatal symptoms in the 
nursling. 

Fehling, at the Congress of Magdeburg, stated that after ad- 
ministering to wet nurses opium and morphine, he did not ob- 
serve any serious consequences in the infants excepting a little 
constipation. Tarnier and Chanteruil have made experiments 
on animals which agree with those of Fehling. We know, 
however, that Baumgartner has found in the milk drawn from 
the breasts of wet nurses, all the elements of opium previously 
administered. Troehner and others have demonstrated the 
same fact in their experiments on animals. 

Recently Pinzani, of Boulogne, made several experiments on 
wet nurses, giving to each by mouth, laudanum in thirty drop 
doses, or morphine in increasing doses—one-half grain the 
first day, two-thirds grain the second day, and so on, for six 
consecutive days, the final dose amounting to between three 
and four grains. The milk of these women was drawn night 
and morning and analyzed; the albuminoid substances were 
precipitated by Ritthausen’s method, so as to obtain what 
morphine remained, in order to transform it into apomorphia 
and obtain the reaction peculiar to this substance, according 
to the method of Pellagri with its different typical colorations. 

These interesting experiments, so important in their bear- 
ing on practice, prove that morphine given in therapeutic doses 
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does not pass into the milk in the state of morphine, but un- 
. dergoes a change in the organism into apomorphia, as Marme 
has shown, and is eliminated in this form in the milk of nurs- 
ing women. He affirms that the alkaloid, when so eliminated, 
is not capable of producing any serious troubles in the health 
of the nursling. 

Recently Fabini (whose report is published in an Italian 
paper) has reviewed Pinzani’s conclusion. This writer cites a 
case of his own where a babe was poisoned by laudanum given 
to a wet nurse for medicinal purposes.— Medical Age. 





Favorite Prescriprions.—For Infantile Convulsions: Dr. 
A. Jacobi, of New York, an authority upon diseases of chil- 
dren, first orders a purgative dose of calomel in cases of in- 
fantile convulsions, and then follows it in a few hours by: 

R. Chloral hydrat = - - - - gr. ly. 
Potas. bromid. -_ «= -— = = gave 
Aquse 
Syrupi - = = = = = aa £3}. 

M.—Sig. One dose for a child two years old. 





AN#MIA WITH AMENORRHEA.—J. Milner Fothergill’s prescrip- 
tion for amenorrhea accompanied by anemia, is as follows: 

R. Acidiarseniosi - - - - -— gnrj. 
Ferrisulphat.exsiccat - - - - 388. 
Puly. pip. nigr, - - - - = 3}. 
Pil. aloeset myrrhe - - - - 3}. 

M. Et div. in pil. No. xl. 

Sig.. One twice a day, after meals. 





TREATMENT OF AsTHMA.—Of the thousand and one things 
which have been used for this disease, nothing in my experi- 
ence is equal to the nitrate of sodium. I am not fond of mix- 
ing drugs, and I therefore generally give it alone. In some 
cases, however, with the object of promoting sleep, I combine 
it with hyoscymus, and in others, again, I have found the tinc- 
ture of lobelia of some additional benefit. When the nitrate 
of sodium first came in use I gave some large doses (ten to fif- 
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teen grains) in a case of uncomplicated asthma, which had oc- 
curred in repeated attacks for some years. The first dose made 
the patient so sick and faint that I could hardly induce her to 
repeat it; but although the second dose had a similar effect, 
the patient was freed from her asthmatic attacks completely, 
and had not had a recurrence when I last saw her, two or three 
years afterwards. Since then I have given it in from three to 
five grain doses, frequently repeated, and always with the 
greatest benefit. With regard to hyoscymus in this affection, 
as well as in other diseases, I find that the ordinary doses are 
of little benefit. Two drachms of the tincture or of the succus 
for a single dose should be prescribed, and not less than one 
drachm when frequently repeated. Besides having an influ- 
ence over many spasmodic affections, it has a most tranquiliz- 
ing influence on the mind. Given alone in asthma, it will not 
relieve the spasm, but in combination with the nitrate of so- 
dium, the improved condition of the patient is sometimes 
simply marvelous.—T. Frederick Pearse, M. D., F. R. C.S., in 
the Lancet. 


A Cure For Danprurr.—Dr. A. J. Harrison, Bristol, En- 


gland : 

R. Caustic potash, 8 grains. 

Phenic acid, 24 grains. 

Lanolin. 

Cocoanut oil, aa Ziv. M. 

Sig. This preparation should be rubbed into the scalp 

morning and evening. Complete cure is usually effected in 
one to three months. 





It is stated that one grain of pilocarpine in a half ounce of 
vaseline applied to the scalp will prevent baldness.—(Gaillard’s 
Medical Journal. 





Quinolineparamethenylhenzenyparacarboxylic acid is a new 
medicinal agent, made by melting quinolinesparamethenylina- 
midoxine with pthalic anhydride. It is not recommended for 
lockjaw.—Medical World. 








